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PROGRESS OF MEDICAL SCIENCE. 


ulcers ws3 their association with hemorrhage; recent extravasation, and pig¬ 
mentation the result of extravasation, were frequently to be seen in their 
neighborhood, and in three cases where the specimens were subjected to 
microscopic investigation blood in various states of alteration was found in 
the submucous tissue in connection with the lesion. Two cases are adduced 
in which the stomach was ulcerated as well as the bowel, in one the ulcera¬ 
tion being associated, as in the bowel, with extravasation of blood. 

In the twenty-two cases of intestinal ulceration upon which the paper is 
based, the kidneys were diseased in all; in fourteen they were granular, in 
two large white. In nineteen of the cases hypertrophy of the heart was 
noted; in nine there was retinal hemorrhage or exudation. Thus the albu¬ 
minuric ulcer presents itself in company with other members of the cardio¬ 
vascular series to which it apparently belongs. 

The lesion mostly presents itself late in the course of the renal disease, 
and often brings about the fatal issue by means of peritonitis and perforation. 
The symptoms commonly present are griping, abdominal tenderness, diar- 
rhoea, and vomiting. In a minority of cases no symptoms are to be observed. 

Dr. Hale White observed that in a series of twelve cases of ulcerative 
colitis four of the patients had granular contracted kidneys. He agreed that 
peritonitis was more common than perforation. 

The disease under discussion was evidently one form of the disease described 
as ulcerative colitis. He differed from the author in believing that ulceration 
was caused by inflammation in these cases, rather than by hemorrhage, which 
latter might be evidence of the severity of the ulceration. 

Tricuspid Stenosis. 

Dr. E. H. Colbeck discusses in the Medical Chronicle (vol. xviii., No. 5) . 
the above afTection at some length, and appends full notes of seven cases in 
which it occurred, and in five of which it was diagnosticated during life. The 
symptoms were fairly constant; dropsy in varying degree in every case, and 
generally extreme cyanosis of the face and extremities; general venous dis¬ 
tention; dyspnoea in every case; palpitation, associated with infra-mammary 
or epigastric pain. 

After referring to the rare event of dropsy in uncomplicated mitral stenosis, 
the writer observes that the occurrence of dropsy when tricuspid stenosis is 
superadded may be explained by the partial relief of the pulmonary engorge¬ 
ment at the expense of an increased distention of the systemic veins. 

Right-sided dilatation and hypertrophy (mainly auricular) is nearly always 
present; the dulness is best appreciated in the third, fourth, and fifth right 
interspaces. 

The auscultatory signs are often most conclusive. In five out of seven cases 
a presystolic or diastolic murmur was heard more or less clearly over the 
tricuspid area, by which is understood the fourth and fifth left intercostal 
spaces close to the sternum and the area around the ensiform cartilage. 

The murmur was very inconstant in all the cases, and is, therefore, likely to 
be overlooked unless repeated auscultation be practised. A tricuspid regur¬ 
gitant murmur is also usually present, but usually follows the right heart 
first sound, which is short, sharp, and loud. The jugular veins are usually 
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full, and there may be some pulsation. This, however, is usually absent and 
the veins do not fill from below up. The liver is often greatly enlarged but 
does not pulsate. 

The important diagnostic points are summarized as follows: 

4 ‘ 1. Dropsy, well marked in all cases, and usually extreme. 2. Extension 
of the area of cardiac dulness to the right of the sternum, associated with 
epigastric pulsation and a forcible right heart impulse. 3. A presystolic or 
diastolic murmur audible over the tricuspid area. 4. A short, sharp, and 
loud right-heart first sound, not obscured by the systolic murmur if it be pres¬ 
ent. 5. Fulness of the jugular veins not accompanied, as a rule, by pulsa¬ 
tion. General venous distention, associated with cyanosis or lividity of the 
face and extremities.’’ 

The article concludes with the consideration of the pathology and prognosis 
of the affection. He adopts the view that the tricuspid stenosis is secondary 
to and caused by. the stenosis of the mitral valve. Its occurrence greatly 
increases the gravity of the prognosis. 


The Gases of the Stomach. 

A review of the more recent investigations into the composition of the 
gases of the stomach leads Dr. McNaught, of Newchurch, to the following 
conclusions: 

“1. That the formation of H and sometimes marsh-gas in the stomach is 
much commoner than was formerly supposed. 2. That its production is the 
result of retention of the food, usually in a dilated stomach, but stenosis of 
the pylorus without dilatation may cause it. 3. Stenosis of the pylorus is the 
commonest cause, but stenosis of the duodenum has been found in three 
cases. 4. That H preponderates in cases of non-malignant stenosis, in which 
there is an excess of HC1 secreted. 5. That in stenosis of carciuoma the gas 
consists chiefly of CO,. G. That SHj may also be produced in a stomach 
whose secretion contains a normal quantity of HC1, if retention of the food 
from any cause exists. 7. That certain cases of flatulency are undoubtedly 
due to swallowed air. 8. That the most efficient antiseptic agent is salicylic 
acid or salicylate of sodium .”—Medical Chronicle, vol. xix., No. 2. 

Calcium Chloride as a Hemostatic. 

Dr. Saundby (Birmingham) records cases of rectal hemorrhage and pur¬ 
pura hcemorrbagica in which five six-grain doses of chloride of lime arrested 
hemorrhage after other measures had failed. —Birmingham Medical Review, 
No. 182. 

Lesion of Cauda Equina; Belief of Symptoms by Operation. 

Dr. J. E. Shaw and Mr. Paul Bush, of Bristol, record the following case: 
Patient aged thirty years, bootmaker, was admitted to hospital complaining 
of weakness, pain, and loss of sensation in legs and loss of control over anal 
and vesical sphincters. He dates his illness from a strain of the lower part 
of the back during a struggle eleven years ago, but for two or three years 



